Family residents' interventions during in-hospital call.
Family medicine residents in Canada and other countries have traditionally performed in-hospital calls. With the advent of competency-based objectives, it was necessary to document what interventions were performed. This study documented the interventions that were performed by family medicine residents at the Université de Montréal during their time on call in the hospital, the time needed for those interventions, and the extent to which they were supervised. During or at the end of the time on call the residents completed a form detailing their interventions. These forms provided data for 116 periods of time on call. The most frequent activity was the evaluation of stable patients. Resuscitation and other techniques were rarely performed. Residents spent an average of 31 per cent of their time on call working; 48 per cent of technical procedures were supervised, as were 25 per cent of the other interventions. Only 35 per cent of residents agreed to participate in the study, but the similarity of the results in each of the six hospitals suggests that they are reliable. Although supervision was always available, 72 per cent of the interventions were performed autonomously, possibly because the residents appreciate and learn from that experience. Time on call is not the best time for learning procedures, as there were too few opportunities to perform them. These results suggest that the pedagogical objectives of the call system should be re-evaluated with special attention to autonomy and self-confidence. Procedures should be learned in other settings.